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OMB APPROVAL
OMB Number: ___ 3235-0076
xpires: | April 30,2008

stipated average burden

MAY 2 9 2007 Pperresporse. ... 16.00

"~ SEC USE ONLY
L7 Prefix Serial

FORM D UNITED STATES

SECURITIES AND EXCHANGE COMMISSH
Washington, D.C. 20549

DATE RECEIVED

07066479 SECTION 4(6), AND/OR I |

UNIFORM LIMITED OFFERING EXE

Name of Offering  { [] check if this is an amendment and name has changed, and indicate change.)

Rainier American Investors |, LLC 8% Senior Notes

Filing Under (Check box(es) that apply): [J Rule 304 [] Rule 505 {/] Rule 506 [] Section 4(6) [ ] ULOE
Type of Filing: /] New Filing [] Amendment

A. BASIC IDENTIFICATION DATA RECT AV/ANL ADIE AARY
|%) S

1. Enter the information requested about the issuer VIRVAIAULL WUM
Name of Issuer  { |:] check if this is an amendment and name has changed, and indicate change.)
Rainier American Investors |, LLC
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
13760 Noel Road, Suite 800, Dallas, Texas 75240 214-234-8200
Address of Principal Business Operations (Number and Street. City, State, Zip Codc) Teiephone Number (Including Arca Code)
(if different from Executive Offices)

Brief Description of Business
Real Estate Investment

Type of Business Organization PROCFSSFD
— L3 .

[J corporation [[J timited partnership, already formed other (please specify):
[] business trust [] limited partnership, to be formed JUN ' 2 007
Month Year b
Actual or Estimated Date of Incorporation or Organization: [ ]2] 017] [/ Actual  [] Estimated ﬁ THOMbON
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: F’NANC'AL
CN for Canada; FN for other foreign jurisdiction) DIEl

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities tn reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.
774d(6).

When To File: A notice must be filed no laer than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the earlier of the date i1 is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.'W., Washington, D.C. 20549,

Copies Required: Five (5) copigs of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or priated signatures.

Informarion Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. [ssuers relving on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to lile notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to jile the
appropriate tederal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Parsons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1 of9



A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

s Each promoter of the issuer, if the issuer has been organized within the past five years;

®  Lachbeneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securitics of the issuer.

e Each executive officer and director of corporate issuers and of corporale general and managing partners of partnership issuers; and

*  Each general and managing partner of partnership issuers,

Check Box(es) that Apply:

[} Beneficial Owner

Executive Officer

Director

[] General and/or
Managing Partner

Full Name {Last name first, if individual}

Bunn, J. Kenneth

Business or Residence Address
13760 Noel Road, Suite 800, Dallas, Texas 75240

(Number and Street, City, State, Zip Code)

Check Box(es) that Apply:

[] Beneficial Owner

Executive Officer

[] Director

[] General and/or
Managing Partner

Full Name (Last name first, if individual)

Nichols, Timothy C.

Business or Residence Address
13760 Noel Road, Suite 800, Dallas, Texas 75240

{(Number and Street, City, State, Zip Code)

Check Box{es) that Apply:

7] Beneficial Owner

[/] Executive Officer

[] Director

[] General and/or
Managing Pariner

Full Name (Last name first, if individual)

Cole, Richard J. Jr.

Business or Residence Address

13760 Noel Road, Suite 800, Dalas, Texas 75240

{Number and Street, Cily, State, Zip Code}

Check Box(es) that Apply:

[] Beneficial Owner

£7] Executive Officer

[] Director

[ General and/or
Managing Partner

Full Name {Last name first, if individual)

Anglin, Charles M. Jr.

Business or Residence Address
13760 Noel Road, Suite 800, Dallas, Texas 75240

(Number and Street, City. State, Zip Codc)

Check Box(es) that Apply:

D Beneficial Owner

7] Executive Officer

[:l Director

[] General and/or
Managing Partner

Full Name (Last name first, if individual)

Mock, Thomas B.

Business or Residence Address
13760 Noel Road, Suite 800, Dallas, Texas 75240

(Number and Street, City, State, Zip Code)

Check Box(es) that Apply:

Beneficial Owner

[} Executive Officer

D Director

[ General and/or
Managing Pariner

Full Name {Last name first, if individual)
Rainier American, LLC

Business or Residence Address
13760 Noel Road, Suite 800, Dallas, Texas 75240

(Number and Street, City, State, Zip Code)

Check Box(es) that Apply:

[[] Beneficial Owner

[] Executive Officer

D Director

[] General and/or
Managing Partner

Full Name {Last name first, if individual)

Business or Residence Address

{Number and Street, City, State, Zip Code)

20f9
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold. or does the issuer intend to sell. to non-accredited investors in this offering? ...
Answer also in Appendix. Column 2, if filing under ULOE,

2. What is the minimum investment that will be accepted from any individual? ...ocoooevrvriiiininnn

3. Does the offering permit joint ownership of a single unit? ... e

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any

commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
Ifa person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states. list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Yes No
24 =2
s 25,000.00

Yes No
(%] O

Full Name (Last name first, if individual)
Arnold, Steve

Business or Residence Address (Number and Street, City, Siate, Zip Code)
9699 Bay Barbor Circle, #203, Ft. Myers, Florida 33919

Name of Associated Broker or Dealer
OMNI Brokerage

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States)

ALl AK]  AZ] AR]  CA] £0] 1] DE] D E] GA] HI] Ib]
L] IN]  1A] XS] KY] TA] MD] MA] MI] MN] MS] MO
MT]  XNE NV]j NH] NI NM]  NY] NC] ND] OH] OK] O©OR] PA]
S¢]  SD] N Xl UT] ¥T] ¥A] WA Wy] Wi Wy] PR]
Full Name (Last name first, if individual)
Bowen, Greg
Business or Residence Address (Number and Street, City, State, Zip Code)
10300 SW Greenburg Road, Suite 375, Portand, OR 97223
Name of Associaled Broker or Dealer
Pacific West Securities
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check ~All States” or check individual States) ... [} All States
ALl AK] A7) AR]  CA] €0l <11 DE] BC FL] GA] HI] D]
L] IN] Al KS]  KY] LA] MD|] MAl MI] MN MS] MQ]
MT] NE] NV] NH]  NIJ NM]  NY] K¢ NO) ©H] OK] GR] PA]
sc]  sp) TN]  TX] U7l 1] Va] WAl W] Wi WYl 3R]
Full Name (Last name first, if individual)
Brown, Charles P.
Business or Residence Address (Number and Street, City, State, Zip Code)
One Hollis Street, Suite 301, Wellesley, MA 02482
Name of Associated Broker or Dealer
Commonwealth Financial Network
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individUal STAIES) ..ot tee st eeaestesaeaaesensereere et e bensereesesseasessssens [ All States
ALl AK]  AZ) AR] A £0] CI] DE] ©DC FLj] GaA] HJ D]
JL]  ON] JA] Xs] KXY LA] MD]  wA] MI]  MN]  MS] MO
™MT]  XNE] NV] FH] NI NM] NY] XNC] XND] OHI OK] ©OR} PA]
s¢] 3o} TN TX] UT] 1] VAl WAl  Wv] Wi Wy|] PR}

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend 1o sell, to nen-accredited investors in this offering? ..o ES %)
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ..o $ 25,000.00

Yes No

3. Does the offering permit joint ownership of a single URIt? ..o & =

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly. any
commission or similar remunecration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (3) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)
Calandro lll, John

Business or Residence Address (Number and Street, City. State, Zip Code)
3500 Maple Avenue, Suite 1120, Dallas, Texas 75219

Name of Associated Broker or Dealer
Sanders Morris Harris

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States™ or check individual STALES}Y .o [ All States

AL]  AK] Az] AR} <€A] C0] <T) DE] B FL] GA] HI D)
JL]  IN] JA]l  KS] KY)  LA] [ME] MDI MA] M]] MN MS] MO
MT] XNE] W] ®H] N] MM 2 NY] XN WD) OH] 0K] OR] TA]
s¢}  3Sp]  IN] K] U VI VAl WA WV Wi WY]  PR]

Full Name (Last name first. if individual}
Crook, Patrick

Business or Residence Address (Number and Street, City, State, Zip Code)
833 NW Buchanan Ave., Corvallis, OR 97330

Name of Associated Broker or Dealer
Commeonwealth Financial Network

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual STATES) ..o et esa e [] All States

ALl  AK]  AZ] AR]  CA] C€o] €] DE] D FL] GA] HI] D]
o) IN] TA] X5] KXY LA] MD] MA] MO MN MS] MO
MT] NE V) NH] NI NMJ NY NC ND] oH] OK] ©&R] PA)
50 3 9™ ™ U N VA WA W W WY I
Full Name (Last name first, if individual)
Denney, Jr., Gerald
Business or Residence Address (Number and Street, City, State, Zip Code)
236 East High Street, Charlotteville, VA 22902
Name of Associated Broker or Dealer
Commonwealth Financial Network
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check INAIvIdUal SLALES) ... sse st e s st s st ssbemsas s tes e eee st es e asmmpeneeseanyeee e ereans D All States
AR] TA] <o) <f ©DF ©Dg IO ©TA 1M 1D
X5] XY] LA] MD] MA] M1l MN MS] MO
NE)  NJ] NM] NY] XC ND] OH| OK] ©OR] PA]
TNl TIX] U 311 NMAl WAl WV Wi Wwy] PR}

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.}
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ...

Answer also in Appendix, Column 2, if filing under ULOE.

o

What is the mintmum investment that will be accepted from any individual? ...

3. Does the offering permit joint ownership of @ SINZle MNITT L

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in conncction with sales of securities in the offering.
[fa person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states. list the name of the broker or dealer. 1f more than five (3) persons to be listed arc associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Yes No
X B
$ 25,000.00

Yes No
(=] [

Full Name (Last name first, if individual)
Green, Willliam L.

Business or Residence Address (Number and Street, City, State, Zip Code)
1225 North Loop W., Suite 1030, Houston, Texas 77008

Name of Associated Broker or Dealer
Commonwealth Financial Network

States in Which Person Lisied Has Solicited or Intends to Selicit Purchasers

(Check “All States” or check IndividUal STALES) c.oooiviviiieeec ettt eteae et et eeeseesesseaaseescrseebesbesseresbeeneerenrenserenens

[ All States

AL]  AK]  AZ] AR]  GA €o] <€ DBE] D FL] GA] HI] D]
Io] IN] IAj Xs] KXYl LA] MD] NaA] MI] MN MS] MO
MT]  XE] 1] FH] W NM]  NY] RNC] ND] OH)] ©OK] OR] PA]
S¢]  =p] TN ] UT] VI VAl WAl Wy Wil  Wwy] PR]

Full Name (Last name first. if individual)

Guglielmetti, Steven

Business or Residence Address (Number and Street, City, State, Zip Code)

1050 Wilshire Dr., Suite 187, Troy, M| 48048

Name of Associated Broker or Dealer

Commonwealth Financial Network

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check ~All States™ or check individual States) ..o [] All States
ALl AK]  AZ] AR}  CA] L£o] €Tl DE]  DC] FL GA]  HI] D]
L] IN] TA] K§] XY] LA] MDl MA] Ml MN] MS] MO
MT] NE ] TNH NI NM]  NY] NC] ND OH OK] ©OR] PA]
Sc]  3pj IN]  IX] ur] VT  ¥A] WAl WV] Wi Wy] FR]

Full Name (Last name first, if individual)

Hertz, Mel

Business or Residence Address (Number and Street, City, State, Zip Code}
1001 Bishop St., #2944, Honolulu, HI 96813

Name of Associated Broker or Dealer
Strategic Financial Alliance

States in Which Person Listed Has Solicited or Intends 10 Solicit Purchasers

(Check “All States™ or check INdivIAUAL STALESY ..c.oiv ittt e e e e e e eeemeemeane e et st e e et eaeaeeaneaeseeasans

AL} AK] A7) AR]  CA] €o] €1 DBE] B TFr} - GA
] IN] Al X5 XY LA] MD] MA] M MN
M1 FE] V] NH] NJ] NM] NY] ¥ ND] OH @ OK]
3C) SD IN]  T1X] UT] VT VAl WAl WV W

[J All States

M) D]
MS|]  MO]
OR]  PA]
wY] PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend 1o sell, to non-accredited investors in this offering? ... B ]
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ..........ccco e 3 25,000.00
Yes No
3. Does the offering permit joint ownership of a single unit? ... I
4, Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed arc associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
Hey, Daniel F.
Business or Residence Address (Number and Street, City, State, Zip Code)
308 Ironsone Lane, Elverson, PA 19520
Name of Associated Broker or Dealer
SMH Capital, Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check INdIvIAUal STALES) ..o v v s s sse e e e eenssrasen [] All States
ALl  AK]  AZ] AR] CA] €0] <€T] DE] DC FL] GA] HI] D]
L] IN]  IA] XS]  KY] LA] MD|] MA] MI] MN MS] MO|
MT] RE] DNV] NH] NI NM]  NY] NC] ND] OH] OK] OR] RA]
(R[] SC] Sp] TN] IX]  UT] NT] VA] WAl Wv] Wil WY] PR]
Full Name (Last name first. if individual)
Johnson, Mike
Business or Residence Address (Number and Street, City, State, Zip Code)
107 South 1st Street, Richmond, VA 23219
Name of Associated Broker or Dealer
Commonwealth Financial Network
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check ~All States” or check INdividual STAIES) ..o eSS s bbb e bbb bbb e [] All States
AL]  AK]  AZ] AR]  CA] €o0] 1] DE] DC < FLl GA] HIl D]
L] IN] dA] XS] XYl LA] MD]  MA]  MI]  MN] MS|] MO]
MTI NE V] NH]  NJ] NM] NY] NC] ND] OH] ©OK] OR] PA]
sc]  sp] TN]  1X] ut]  ¥r]  ¥Al wA]  wv] w1l wy]  PR]
Full Name (Last name first, if individual)
Johnston, Roy A.
Business or Residence Address (Number and Street, City, State, Zip Code)
667 Exton Commons, Exton, PA 19341
Name of Associated Broker or Dealer
Sanders Morris Harris
States in Which Person Listed Has Soticited or Intends to Solicit Purchasers
(Check “All States™ or check IndIvIARal STATES) ....ocoo oottt estesserae et st er et eaeeneeresaensetsaranes (] All States
ALl AK]  AZ] AR]  CA] <€o] <1 DE] DC  FL]  GA] HI] D]
L] IN]  IA) X5] XY LA] MD] MA] Ml MN MS] MO
MT]  NE|] NV NH]  NJ] NM|  NY] NC] XND] OHI OK] OR] 3A]
sC]  Sp] N} IX] UT] 311 NA] WAl WVl Wi WAl FR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold. or does the issuer intend to sell. to non-accredited investors in this offering? ... & ]
Answer also in Appendix, Column 2. if filing under ULOE.
2, What is the minimum investment that will be accepted from any individual? ... 3 25,000.00
Yes Ne
3. Does the offering permit joint ownership of a single Unit? ..o [ [
4.  Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securitics in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, ltst the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name {Last name first, if individual)
Meahan, Steven
Business or Residence Address (Number and Street, City. State, Zip Code)
1547 Palos Verdes, #406, Walnut Creek, CA 94597-2228
Name of Associated Broker or Dealer
Pacific West Securities
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check " All States” or check individual S11E5) oo || Al Stales
AL] ARl AZ] AR] @] C€0] €T} DE] DC EL] GA] HD) 1B]
L] IN]  TA) X5] KY] La] [ME] MD] Mal MI] MN MS] MO
MT]  NE] NY) NH] ] NM] NY] XN¢ XND)] ©OH] OK] OR] FA]
SC]  SDi IN] TX] ur] N1l YAl WAl Wv] w1l Wy] PR]
Full Name (Last name first. if individual)
Mosley, Scott
Business or Residence Address (Number and Street, City, State, Zip Code)
235 West Main, Fredericksburg, Texas 78624
Name of Associated Broker or Dealer
Commonwealth Financial Network
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check ~All States™ or check individual SERIES) oo e [] All States
AL]  AK]  AZ] AR]  CA] €0] 1] DE] DC FL] GA] HI] D]
L] IN] 1A XS] XYJ Al [ME] MDl MA] M MN MS] MOl
MT]  NE V] NH]  NJ] NM}  NY] NC] ND] OH] 0OK] OR] FA]
sC]  SD] IN] K] ur] VT VAl WA WV Wi WY]  FR]
Full Name (Last name first, if individual)
O'Brien, William
Business or Residence Address (Number and Street, City, State, Zip Code)
P.O. Box 1610, Sandwich, MA 02563
Name of Associated Broker or Dealer
Commonwealth Financial Network
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check individual S18IES) v vvrvrvviiiir [ All States
ALl]  AK]  AZ] AR]  CA] £0] €T DBE] DbC E] GA] HI] D]
0] IN] TAl Ks] KY] LA] MD] WA} MI] MN] MS] MO
MT] NE] NVI NH] NJ NM] NY] XNC] Np] ©H ©OK] OR] PA]
JToll BRIV IN] IX] UT] NT] VAl WAl  WV] Wil Wy] PR]

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.}
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?.........coi
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual?

3. Does the offering permit joint ownership of a single Unit? ...

4. Enter the information requested for each person who has been or will be paid or given, direcily or indirectly, any
commission or similar remuncration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Yes No
x =
s 25,000.00
Yes No
(=] [

Full Name (Last name first, if individual)
Paoletto, Alex

Business or Residence Address (Number and Sireet. City, State, Zip Code)
24 South Auburn Avenue, Richmond, VA 23221

Name of Associated Broker or Dealer
SMH Capital, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States™ or check INAivIAUal STALES) ..ooooviiiiii ettt er e e b es s s e emneme s s smemnme s e nein

[] All States

ALl AK] A7) AR]  CA] €0] <1 BE] DE FL] GA] Hi] D]
] IN] TA] XS] KY] IA] M MDDl MAl M MN M§] MO
MT]  NE] NV] NH] NI] NM] NY] XNC] ND] ©OH] ©K] OR] PA]
S¢]  3D] IN] TIX] ur]  NT) NMA] WAl WV] Wil Wy] PR]
FFull Name (Last name first, if individual)
Perry, Doug
Business or Residence Address {Number and Street, City, State, Zip Code)
10300 SW Greenburg Rd., Suite 375, Portland, OR 87223
Name of Associaled Broker or Dealer
Pacific West Securities
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "All States™ or check IndividUal STALES) ......coooiiiiiiiiie et e e ee e eem et e sessss e eenssbestestessersessesensensereneares [J All States
ALl AK]  AZ] AR]  TCA} €0] <1 DE] BC FL] GA] H b}
ac] IN] o 1a) X1 XY LAl MD] Mal MO MN M§] MO
M1  XE] 1] NH} NI M NY] NC ND] ©OH] ©OK] ©R] PA]
SC]  SDJ N T1X] ur] N7l VAl WAl Wv] Wil Wwy] PR]
Full Name (Last name first, if individual)
Sanford, Richard B.
Business or Residence Address (Number and Street, City, State, Zip Code)
13231 Champion Forest Dr., Suite 305, Houston, Texas 77008
Name of Associated Broker or Dealer
Commonwealth Financial Network
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States™ or check iNdIVIAUAL SI1LES) ..o e s st s e easnsereasans e [7] All States
AL]  AK]  AZ] AR]  CA] £o] €1 DE] DE  FL] GA] Hi] D]
JL3 IN] JA] K5]  KY] LA] Mpl mMA] W] MN MS] MO
MT] NE] V] NH] NJ] NM] NY] NC ND]  oH]  OKl OR] PA]
sc] spj N K] Ut] VT VAl WAl Wv] Wil Wwy] PR]

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)

3o0f9



B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold. or does the issuer intend to sell, 1o non-accredited investors in this offering? ..o B ]

Answer also in Appendix. Celumn 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ............. P $ 25,000.00

Yes No
Does the offering permit joint ownership of a single unit? ... 3

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states. list the name of the broker or dealer. 1f more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer onty.

Full Name (Last name first. if individual)
Scheffner, Fred

Business or Residence Address (Number and Street, City, State, Zip Code)
4525 So. Wasatch Blvd., #250, Salt Lake City, UT 84124

Name of Associated Broker or Dealer
Commonwealth Financial Network

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States™ or check InAIvIAUAl SLAIESY ..ot s b e e et sttt e e a b es e et et caeearinn [ All States

Full Name (L.ast name first, if individual)
Stamp, Cary

Business or Residence Address (Number and Street, City, State, Zip Code)
2755 N. Lincoln Avenue, Chicago, IL 60614

Name of Associated Broker or Dealer
Commonwealth Financial Network

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States™ or check individual States) ..............

&
&
g
£
B
gl
&
g
B
E’
ERIEE
&l Bl
g

Full Name (Last name first, if individual)
Sullivan, Joseph

Business or Residence Address {(Number and Street, City, State, Zip Code)
P.Q. Box 1610, Sandwich, MA 02563

Name of Associated Broker or Dealer
Commonwealth Financial Network

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States™ or check individual States)

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)

3of9




B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer interd to sell, to non-accredited investors in this offering? ...

Answer also in Appendix. Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any Individual? ... e

3. Does the offering permit joint ownership of a single unit? ...

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuncratien for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states. list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such

a broker or dealer, you may set forth the information for that broker or dealer only.

Yes No

B O
$ 25,000.00

Yes No
(]

Full Name (Last name first, if individual)
Taggart, Nick

Business or Residence Address (Number and Street. City. State, Zip Code)
10300 SW Greenburg Rd., Suite 375, Portland, OR 97223

Name of Associated Broker or Dealer
Pacific West Securities

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States™ or check individual S1TESY cuovmvmrreeecec ettt

] All States

A AK] Azl AR] TA] <0] <1 DE DO FO TA E] 1D
oL IN] JA] XS] K¥Yl 1Al [ME] MDDl MA] M  MN] MS] MO
MI] XNE] NV] NH N NM] NyY] NC] NDJ OH] OK] GR] PA]
€] SD IN] IX Ur]l VT ¥aA] WA WV] Wi Wy] PR]
Full Name (Last name first. if individual}
Vaughan, Brian
Business or Residence Address (Number and Street, City, State, Zip Code)
10300 SW Greenburg Rd., Suite 375, Portland, OR 97223
Name of Associaled Broker or Dealer
Pacific West Securities
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check Individual SEATEST ...t e et e eeeassae e e mmrem e e e s emnen e enas e [] All States
ALl  AKl AZ] AR]  CA] €o] <1 BE] DB FL] GA] H) D]
L] IN] JA] X5 XYj LA] MD] ™Ma] MI] MN MS] MO
MT] NEl NVY] NH] NI} NM] NY] NG ND] 0H] ©OK] ©OR|] PA]
S¢]  sp] aN] TX] Ur] ¥1] VAl WAl WVl Wil WY] PR]
Full Name (Last name first, if individual)
White, Sandra L.
Business or Residence Address (Number and Street, City, State, Zip Code)
1225 North Loop W. Suite 1030, Houston, Texas 77008
Name of Associated Broker or Dealer
Commonwealth Financial Network
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check INAIvIAUAL STRTES) 1o et s ee b s e s esneaes e e e et e re e atesre s e rvns [] All States
ALl AK] A7 AR ©A) T0] TN DE DO ) WA BJ I5)
JL] IN] IAj XS} KY] LA] MD] wA] MI] MN MS] MOl
¥ X5 N N NJ] M Xy] ~N¢] ®b] OH OK OR FAl
sc]  3p] N K] Ut] VT YAl WAl WY Wi Wy] (PR}

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box ] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Apgregate Amount Already
Type of Security Offering Price Seld
DIEBL e e et et e ekttt ettt eae b s enern it $ 5,500,000.00 $ 4,515.500.00
B ULy e ettt b bbb 55 a5 e e st s SRt e h bt ne et § 0.00 s 0.00
[] Common [T Preferred 0.00
Convertible Securities (including WarkntS) ... $ 0.00 $
Partnership INTEIESTS ...t etet et e e reeae s e ees s a et se s sae b e sema s st aas e eaneas e snens 5 0.00 s 0.00
Other (Specify ) ettt ettt e et e e s 0.00 ¢ 0.00
Total e ef ettt heh e e e e E £ e E e ettt f et e enenemen £ e bbb b bt betten b 5.500,000.00 $ 4.515,500.00
Answer also in Appendix, Column 3. if filing under ULOEL.
Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons whe have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases

ACCTEAIED IIIVESLOIS 1ov.eoeeeer e eeeeeeeeee st sees s enemese s s s smessessmsnes et eer e reeessesaeneans DO

¢ 4,465,500.00

NON-ACCIEdIted INVESTOTS .cooiii e vrrrr e e e b e s be s b e b e s b e s b e b e s b b s e sabasbe s abeees 1

¢ 50,000.00

Total (for filings under Rule 504 0nlY) ..o esn e e

s

Answer also in Appendix, Column 4, if filing under ULOE.

Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by tvpe listed in Part C — Question 1.

Type of Dollar Amount
Type of Offering Security Sold
RUIE 505 . oo T $
RERUIZON A ..ottt oo oo, IR $
RUTE 504 1ottt oot oo e TP $
TOAL ..ottt t et bbb bbb $_0.00
a. Furnish a statement of all expenses in connection with the issvance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. 1fthe amount of an expenditure is
not known. furnish an estimate and check the box to the left of the estimate.
Transfer Agent’™s FEes .o 0o s
Printing and Engraving Costs.. O s
LeBal FEES ..ottt Vi 40,000.00
ACCOUNUNE FEES o et et et es s s st brbs ah b esenenenenenrasane s
ENgIneering FEES .ot sasm e ececsann s et as s nas e st enes st aes e seeee g s
Sales Commissions (specify finders’ fees SEParately} ..ot v 8 385,000.00
Other Expenses (identify) due diligence, marketing,organizational & offering,wholesale fees . 2 s 235,000.00
Total i, s_660.000.00
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregate offering price given in response to Part C — Question |
and total expenses fumnished in response to Part C — Question 4.a. This difference is the “adjusted gross 4.840,000.00
POCEEAS 10 ThE ISSUET. ™ ittt e ee bbb bbbttt bbbttt

5. Indicate below the amount of the adjusted gross proceed 10 the issuer used or proposed to be used for
cach of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total ofthc payments listed must equal the adjusted gross

proceeds to the tssuer set forth in response to Part C — Question 4.b above.
Pavments to
Officers,
Directors, & Payments to
Affiliates Others
SALATTES AN S Leuitieeiieeee ettt sttt et e ae s bbbt e s et e E et et nee e i3 165,000.00 M
Purchase 0f Teal @SLALE ...ttt e et s m s en s e e e e s ememememeaeanne e s s
Purchase, rental or leasing and installation of machinery
AN EQUIPITLEIIE oo eiiieieeit ittt e eeeea et et etee et et et atatasasasaseasaeatasaeaseseee st aasssananesamemarasesmcta et ames et eaeaes s esesareasaran s s
Construction or leasing of plant buildings and facilities ... e s s
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUET PUISUANE 10 8 INEEEETY .oeoeuiieeeeeeeieteteteteeeteteteteseaeaeseseseeesecss s ememsasasasssassmasssssesesetesememememeamemssceeseee s s
Repavment of indebtedness ..ot e [] 8 R
Working capital e e s e e e ] D s
Other (specify); Loan to third party s 8% 4.675,000.00
....... s s
COIUMN TOUAIS ..ottt etreere s e s 165,000.00 $_4.675.000.00

Total Payments Listed (column totals added) ..o e $ 4,840,000.00

D. FEDERAL SIGNATURE J

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. 1fthis n/olié‘c is filed under Rule 505, the following
signature constitutes an undertaking by the issuer 1o furnish to the U.S. Securities and Exchange (;ommission upon written request of its staff,
the information furnished by the issuer 1o any non-accredited investor pu ant to para raph (b)(2) of Ruile 502.

Issuer {(Print or Type) Signature // //W Date
Rainier American Investors |, LLC May 21, 2007

Name of Signer (Print or Type) Title of Signer {Print or Type)
J. Kenneth Dunn President
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. {See 18 U.S.C. 1001.)
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E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
provisions of such Tule? ..ot R | i

See Appendix, Column 5, for state response.

2. Theundersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled 10 the Uniform

limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

duly authorized person.

Issuer (Print or Type) Signature ' Date
Rainier American Investors |, LLC W May 21, 2007

The issuer has read this notification and knows the contents to be true and has duly caused this nolic/ctob'c/signcd on its behalf by the undersigned

Name (Print or Type) Title (Print or Type)
J. Kenneth Dunn President
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D> must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.
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APPENDIX

Intend to sell
to non-
accredited
investors in
State

{Part B-ltem 1}
- L

3

Type of
security
and aggregate
offering price
offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
{Part C-ltem 2)

5
Disqualification
under State
ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

State

Yes No

Number of
Accredited

Investors

Amount

Number of
Non-
Accredited
Investors .Amount

Yes No

AL

AK

AR

CA

.
Senior Notes

(3150,000)

$150,000

co

CT

DE

DC

|
|

Senjor Notes
($385,000)

$385,000

Senior Notes
($30,000)

$30,000

P

Senior Notes
($75,000)

$75,000

5

ME
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1 2 3 ) 5
Disqualification
Type of under State
fntend to sell 1 security ~ULOE
accredited agge?iﬁg reﬁg;e Type of investor and g)f( ﬂ;ié?igicgf
investors in . dg P amount purchased in State P ted
State offered in state (Part C-ltem 2) waiver granted)
(Part B-ltem 1) | (P31 C-ttem 1) (Part E-ltem 1)
P .
Number of
| Number of Non-
I Accredited Accredited
| State] Yes No Investors Amount Investors JAmount] Yes No
| N
Senior Notes
. MD X (550,000) 1 $50,000 ] 0 0 X
Senior Notes
MA X ($525,000) 8 $475,000 1 $50,000. X
S
MI X Senior Notes 2 $90.000 0 0 X
($90,000) ' |
Senior Notes
MN X (§50,000) 1 $50,000 0 0 X
.
vs l
. I . "
" !
L .
MT I
. .
NE
. .
NV
. - l A —
NH
. . . —
NJ
1 |
NM
. _ .
NY
NC
ND
.
Senior Notes
OH X ($75,000) 1 $75,000 1 0 0 X
OK
. L .
Senior Notes
OR X (8470,500) 6 $470,500 0 0 X
.
Senior Notes
PA X (§290,000) 4 I $290,000 0 0 X
RI | |
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Intend to sell
to non-
accredited
investors in
State
(Part B-Item 1)

3

Type of
security
and aggregate
offering price
offered in state
{Part C-ltem 1)

Type of investor and

amount purchased in State

(Part C-ltem 2)

5
Disqualification
under State
ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-item 1)

.
Number of
Number of Non-
Accredited Accredited
State] Yes No Investors Amount Investors JAmount] Yes No
SC I
I———
sD
P . .
TN
L . .
Senior Notes
> X (§925,000) 12 $925,000 0 0 X
.
Senior Notes
uT | X ($250,000) 1 $250,000 0 0 X
VT
Senior Notes
VA X ($1,100,000) 12 $1,100,000 0 0 X
WA
W |
Wi ]
Senior Notes ,
WYy X ($50,000) 1 $£50,000 0 0 X
PR |

#270387
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